. 300
—10-47
17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
FLES SEP S ﬁiﬁ

Registration District No,....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No

SRS
State File No. __......_F?S.Sj.(j'_

Registrar's No.

1005

1. PLACE OF DEATH:

+

2. USUAL RI:‘SI'.DENCE OF DECEASED:

57

Birthplace

® Ad.ﬁgp 5 4444_ -,

19. {a) - (b) JE—

{Dats meenredloca

_ [N TRS SRR S TP ...k.\,,_' fomr o
(a) County .. - {a) State. M.'I.SSO'I.‘II‘J. (5 County /2
® City or town..__.Sta.. LOULS . St. Louis y

(L ontside city or town limita, write "RURAL" and name of township) (¢} City or town . (=4

(¢) Name of hospital or institution: . ér outuide city or town,limita, write “RURAL’") "

_ _Homer G Phillips Hospital “~ ey Stecet 1 204 South” Garrison /)

{1f not in haapital or institetion, writs street number ar location) F (If rural, give location)
(d) Length of stay: In hospital ‘?hsﬁtutiowmm&m iemin || @ c g v .
pocily w € itizén-of foreign country (Yes or No)
In this community_ ... / rf? -J
years, tonths or doys) Ji If yes, name cotntry. .

- MEDICAL CERTIFICATION
3: (o) PRINT 3
dold FanE  Hattie Young Sent 3

- — 20. DATE OF DEATH: Month, Pt. day
3. (b) If veteran, 3. (&) Social Security No.
name war ycar...l..gée hour. 9 minute. 55 p M
21. I hereby certify that I attended the deccased from
[. g :I 5. Calor gr 6. (a) Smgle. widowed, P August. 30 10, 48, Sept. 3 1948
4, Ser 4414 ﬂm‘—4 ‘ d dwo that I last saw h @1 alive on Sept.. 3 19._‘_!1&
6. (¥ Name of husband or wife., .......dlvereee 6, (¢} Age of husband or wife if || 2and that death occurred on the date and hour stated above. Dueration
urals
aliveenn ... years || Immediate cause of death el
1 i ’ Unde
7. Bisth date of deceased. . ) Cerebral ‘hrombosis | r e ndet.
{Month) (Day) (Year) .o !/
8, AGE: Months | Days If less than one day Due to Q,A
’ ;f
W # hr, min /) K’/
Due to
LA
9. Birthplace W _L_ - -
o souzey) ta or forciga oountiy) Undetermined
O[her mnrhtmhq
10. Usual occupation... f withis 8 months of death}
11. Industry or business PRYSIGIAN
. ‘ a ,.. Major findings: —
l%{ 12, Name - Of operations....... e derln
B - 1 o e
- the cause to
= 13. Birthplace. — ot A
e oo Btate ign country} Of autopsy.. None :vllll:)ctlx;lc:lmt')ue‘
. Malden name.. I?‘a:’z:d’l
tistically.

{a) Accident, suicide, or homicide (specify)
=l

23, Signature /
/m oL N ikidr

22. If death was due to external causes, fill in the following:

(5) Date of occurrence.

'¢) Where did injury occur?

(City or l.nwn)

I} (d) Did injury occur in or about home, on farm, in lndusma.! plaoe. ln puhlu: nhce?

%
place) £/ .
While at work?.. e Meang of 15 ury..................

(M. D. ofSter—. .
 Date sigmea. 9/ 2/48

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,
Signed £ G'Wﬂ \} m

\L\ensed Embalmer No. g 3' 6( y
P.0. Addrese. 3..62. 4 4K C.a,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




